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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town [&~
1. County @-- M—ﬁ—w*-*"“"“""'“ivw D" Chepk ona and i

2. Location /Y. Lf-_)_’f‘?_ --Alfv_‘_j_"ﬂ__ Al I Y I.Z_Qﬁﬁ__ﬂ. o

utreet and nu;hr f premipe or Tuwn AAd Range numbers

3. Owner [] or Agent E/.'Z M

individual, partnerahip or firm
4. Mail Address _ 2 Q!.t.a) _____________________________________________
Complete nddress required

ﬂ--l-ﬂ'—-——————-l--—--—-li-i-—— L I R T —

b. From well to nearest: Buﬂdmg-../ﬁft gewer. &7 _ft: drain. = _ft; geptie tank_. . __ Tt .-
dry well or filter hed_ _ﬂ; abandoned well_ &= TIt. o

6. Well is intended {o supply water for: .z%mf ______________________ e e

7. DRILLHOLE: 10, FORMATIONS:

Dia. (in) | From (ft) | To (tt} 1| Dia. Gn) | From (tt) ] To (ft.) Elnd igs A

lol o | #o ~ | o |23
b | Yo |[l6 m_ﬂ 21//4
8. CASING AND LINER PIPE OR CURBING: |

Din, {in) Kind and Welght From (it.) To (It}

b s4¥ Wellpsa| O | 44

9. GROUT v e
Kind From ([t.) Ta (It.)
O | YL
Construction of %well was compieted on:
11. MISCELLANEOQUS DATA: || oo / M___..__-/_ﬁ-__-- 19548
Yield test: ./ O . _ Hrs. at __s3. ﬁ__ CPM. || The well is terminated ————____ . inches

above, below ] the permanent ground surface.

Depth from surface to water-levl: VAC N 3

Was the well disinfected upon completion?
Water-level when pumping:. - _..__ ‘.lf .‘é_-:___ ft. L
St Yes. .. __._. NO- e
Water sample was ttuth atate laboratory a
?;; Ple Was sent Lo 22 ratoryab: | o ¢ the well sealed watertight upon completion?
M _____ on ?Za.u-‘_-/ 0.19.58 Yes & No

Signature _M__& 2 s ASJJQ._LMML‘&B. .glﬁ!d% Q/,(b

Registered Well Driller Complete Mail Address
¥Flease (o not write in space hatew

10mi 10ml 10 ml 10 mt

Rec’d ___ N . | .
Angd e Gas—24 hre, o -
Interpretation ___ - . 48 hrs,

_____ Conflrm - _

T ——— nod
e 28540 Examiner. o .
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